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APPLICATION DATA SHEET 



Invent r Information 

Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country:: 

Inventor Two Given Name:: 

Family Name:: 

Postal Address Line One:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country:: 

Correspondence Information 

Name Line One:: 
Address Line One:: 
Address Line Two:: 
Address Line Three 
City:: 

State or Province:: 
Postal or Zip Code:: 
Telephone:: 
Fax- 
E-Mail:: 



Sandra M. 
Maclean 

224 Benton Avenue 

Wayzata 

Minnesota 

United States of America 

55391 

Wayzata 

Minnesota 

United States of America 
United States of America 

Elizabeth 
Levang 

4010 Bayside Road 
Maple Plain 
Minnesota 

United States of America 
55359 
Maple Plain 
Minnesota 

United States of America 
United States of America 



S. Wade Johnson 

DORSEY& WHITNEY LLP 
Intellectual Property Department 
Suite 1500, 50 South Sixth Street 
Minneapolis 
MN 

55402-1498 

612-340-8835 

612-340-8856 

patentsmpls@dorseylaw.com 



Application Information 

Title Line One:: 
Total Drawing Sheets:: 
Application Type- 
Docket Number:: 

Representative Information 

Representative Customer Number:: 



Continuity Information 

This application is a:: 
> Application One:: 
Filing Date:: 



MISCARRIAGE CARE PACKAGE 

24 

Utility 

11842/US/2 



25763 



Non-Provisional of Provisional 

60/411,737 

September 18, 2002 



2 



